All diseases in Part | must be cousally related.

alth,
elfare
blie
wice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUL 161857

STANDARD CERTIFICATE OF DEATH

Registration District No. A r{ Primary Registration District No. __—3__’_2"_-'3 ............ - Registrar’s No.._ X:_-_....._._-_“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&dence before-
. COUNTY a. STATE a b. COUNTY odmission
a Bates Mis OUI‘i Bates /l/
h. C:)TRY (I outside corporate limiss, give TOWNSHIP only) inside Limits c- ClOTRY Inside Limits
58 Butler Yes (X Ne (] rom  Butler 88 /7| vs® D
c. FgL[n!-’_l NAME OF {lf NOT in hospital, give location} | Length of stay in 1b d. STREET {If sutside, give location} 1 Reside on Farm
HOSPITAL ADDRESS
| |N3T|TUT|o%ling Ap‘bs 9 30 yra. - W, Chio Kling Apte:d NI
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y aar
{Type or prini) OF
Rose N Tallmadge peath June 24, 1957
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH Q. AGE (In years |F UNDER 1 YEAR] IF UNDER 24 HRS.
) . MARRJED] |MEVER MARRIEC ] . ya
. - ir Month. D H Min,
I Female *| White AR wonceol)| AUEs 9, 1884 | lew [ [oms e T

108, USUAL OCCUPATION (Give kind of woek dons

BesvtiTiat | BNy

10b. KIND OF BUSINESS OR

Shop

11. BIRTHPLACE {City and stota or country)

Augusta, Kansas

12. CITIZEN OF WHAT COUNTRY?

UCS.A.

130. FATHER'S NAME

John H, Gollins

13b. MOTHER'S MAIDEN NAME

Martha Flynt

14. NAME OF H'USBAND_ OR WIFE

Floyd C. Tallmadge

15. WAS DECEASED EVER IN \\, 5. ARMED FORCES?
(Yes, nu,N cknqwn)l (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Floyd C. Tallmadge Tueson, Ariz

18. CAUSE OF DEATH (Enter only one causs per lipe for {a), (b}, and ().} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: L2 ONSET AND DEATH
IMMEDIATE CAUSE (a) Mwé,—-“_‘,
Conditions, if any, DUE TO (b) M ) L2 7'?44‘4
which gove rize to }
above couse (a),
tating th der-
g I'yicn; gt:m.l.m“rl,l:l::. . DUE 1O (c} J—_ {7““
b= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO nsdf but hot reloted to the terhinal diseass condition given in PART | (a) 19. WAS AUTOPSY
h : PERFORM
i - . otrd YES[] N
=1 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wr
u O O O i N
G| 20c. TIME OF .Hour Month, Day, Year
2 INJURY,  aim.
£ . p.mi R
20d.. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATEI NOT WHILE farm, factory, streaf, ofice bldg., etc.) .
WORK AT WORK (AN g 71
21, J;frendod the deceased fAm f‘bm— . I Iq 5_"’" ) 2 4 and lclst suwhl ® alive on (M * 4 Vi / 7 4 7
Death occurred at _ j 4..?0/4:1 the dute stated above; ond to the best of my kno{l dga; from the couses s!u:ed
% ' (Degree or title) O 22b. ADDRESS j.- 'Ers?ED
e 7. % on D™ . Mo GasTS
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF METERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State) ’ iy
REMOVAL (Spacify) / . 5 m -
Buria é/ 26/5 7 W7/ L AAPLLANL

DIRECTOR

24- FUNER

e,

5.

.

Duwy 2627

DATE RECD.}(LOCAL REG.

-t‘.,lconud Erabatmefa’ Stctemunt on Reverss Side}

T e




working under-my personal supervision.

. STATEMENT BY LICENSED EMBALMER

+

-1 hereby certify th_at‘ tﬁe_ body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No..........cccuueeen

by me, orby ....cccevvreieriiiirnicee, Etteiesheternennn e ree i aaeetttatbaarantasretrenrran

Student .......cv.oceeen. e -~ Signed . ¥..}.
Si\gnatu.re'ot‘ ‘Student Embalmer :

. ' L P. 0. Address £ deflblty,

Note: The_above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT he also shall sign in his"OWN handwriting. .

If this body is not embalmed, fact should be so’stated above., .

-~ . .- - -
- - - . 4 - - - —— c e = ew - & -




